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INVENTOR DECLARATION 



As the below named inventor, I hereby declare that; 

TYPE OF DECLARATION 

This declaration is of the following type: 

— X original 

— — — _ design 

substitution 

— _ divisional 

continuation 

_ continuation-in-part (CIP) 



INVENTORSHIP IDENTIFICATION 

5fflf My residence, post office address, and citizenship are as 

£i™^5S 1 ? r i n " t0 mY 1 believe that 1 *" the Original, 

first and sole inventor (if only one name is listed below) or 4n 
origxnai, first and joint inventor (if plural names are listed 
below) on the subject matter which is claimed anS f or whiS a 
patent is sought on the invention entitled: 

TITLE OF INVENTION 

AWARE PATROT. VF.mn * 

SPECIFICATION IDENTIFICATION 

the specification of which: (complete (a) or (b) ) 

(a) x - is attached hereto. 

< b > was filed on as 

Application Serial No. 



and was amended on 



App_ED=10065001 
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ACKNOWLEDGMENT OF REVIEW OP PAPERS AND DUTY OP CANDOR 

of m.1 j£reby state that I have reviewed and understand the contents 
of the above-identified specification, including the claims fJ Cent3 
amended by any amendment referred to above. Mantis, as 

M,f aclen ? wl ^ e duty to disclose information which is material 
^„ th V^ ina ? ion of application in accordance with Title 37 

todl2i2S^i R ^ lat J ons • I further acteowleSge Se dZty 

^r.fif? 1 » Se ferial information as defined in Title 37, Code of 
Federal Regulations 1.56(a), which occurred between the filino Sat* of 

date of this continuation-in-part application. ^ 

1 hereby claim foreign priority benefits under Title 35 united 
fnvenL^' 1X ?.° f foreign *PPUcaticn(s) for pat2£ or" 

fore?™ r i?R *J • XC "? liSted 3111(1 have also identified below anv 

foreign application for patent or inventor's certificates havincr a 

clawed f ° re that ° f the on which p?Sri?5 S 



claimed 

DECLARATION 



lmo»i LS^fX declare that all statements made herein of my own 
ESSfE/En £ hat a11 statements made on informatioJrand 

£Si • e i el , ievB ? t0 be true; further that these statements were 
made with the knowledge that willful false statements^ XTlike S 

J-?L *: ? icl * 18 of ^e United States Code and that such willful 
2£t'S2ff3JZ^'£ rdl " ValidUy ° f thS or any 



Full Name Q^SO^r^ Fir^^v^ntor : GrjM^ry Eekridge 

Signature:. 

Da - t< ^' l^i 0/ h* ^Soun^^^citizenshipi usa 

Residence : 

Post Office Address:. same 
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